 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63=017436

ixteation Di | ; wsrration Distri 1003 . _49{1 3 STATE FILE NUMBER
DO NOT WRITE AMENDED -Registration District No. --___318_mery Regivtration District. No. iy Wl W7 T Registrar's No. - b
ON THIS STUB =1l ED hqn¥ 9 1963 . R
. - 1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a. COUNTY - o a. STATE Mo. b, COUNTY - - .- admission)
Rev. 4/59

b. Cé'l"!‘( {1f outside corporste limits, give TOWNSHIP only} tength of stay in 1b c. COITRY Tnaide Limits
own  9t. Iouis, Missouri 7 24 hours ~ town  St. Louis Yos [X No O

. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {if cutside, give tocatio
HOSPITAL OR ADDRESS cation) Reside on Farm

wstunioN’ Bethesda General Hospital| Y% "0 4431 S, BroadWay Yor 0 NoXJ
3. NAME OF DECEASED Forat widdle Tast 4 DaTE Manih Doy —Vear

{Type or print}
Louise (n.m.i.) Brunner DEATH 62 1963
5, SEX " | 6. COLOR O% RACE 7. Married [J Never Married 8. DATE OF BIRTH | 9. AGE (last Lirthday) | IF UNDER t YEAR IF UNDER 24.HR
W Widowed [] Divorced 1 [ 920 _78 B4 Months | Days

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CIMZEN OF WHAT COUNTRY

PSR R e e et retired Switzerland U.S.A. (Nat.)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Benoit Brunner {Unknown) NEVER MARRIED

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANTY Address
{Yes, no, or unknown)| {If yes, gm war of dates

no I - - - 4A | Mr, Norman Hach 44731 S. Btnadga’¥ >
T8, CAVSE OF DEATH (Enter oty ang cause INTERVAL BETWEEN

T 1. DEATH WAS CAUSED BY: 7 ONS D DEATH
IMMEDIATE CAUSE (2} X

- 5 ’
Conditions, it any, . DUE TO (b) - S M
w"h""d“wm”] e W
a cause 3, . o

DUE TO [¢] - M/""‘-

stating the under
PART 1). OTHER SIGNIFICANT CONDI'IIO]B:S) CONTRIBUTING TO-DEATH but not related 1o the terminal PART 111, :; deceased was  female was
di

lying cause last.
isease condition given in PART ere a prognancy in last-90 deys.
) ‘fazﬂﬂ [0 ves ! ;ENO I [ Unknown

19. WAS AUTORSY | 20a. ACCIDENT SUI%DE HOMDIClDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART 1 or RART Il of item 18.)
P RMED? m] .

Y NO [T

20c. TIME OF Houl Month, Day, Year

INJURY a.m, ) -
p.m..

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
* WHILE AT WORK farm, factary, street, office bidg,, etc.)

DA‘ E AMENDED
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MEDICAL CERTIFICATION

]
NOT WHILE AT WORK O

21. 1 attended the decess o%ﬁ&-. m_#ﬂé—j__md last saw ::ahve on {//5/7/53
A Du.rh -occurrad  at. “%:‘T { m - m on the date sisted above, and to the best of my knowledge, fﬂ:!_m ﬂn causes stated.
"ZZa SIGNATPRE oares or tifla) 225, ADDRESS Z/ A= 7?'5/;»50

Z3a. BURIAL, CRE.MATION 3b. DATEZ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, , or county)

R /] 5.9-63 | Mount. Hope ' T Louia County_!‘lo.

24 FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY I.OCAI. REG. . . NATUS

ISTER COLONIAL MORTUARY MAY £ 1963

USE BLACK INK

OR
TYPEWRITER RIBBON
SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




sIAﬂ'MENT BY LICENSED EMBALMER

a

l Hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No..

working under my personal supervision. o -
Student, Signedm

Signature of Student Embalmer
Licensed Embaimer No. %Zéy

‘P. O. Address

No!e The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRIT!NG (Failure to cor.nply

with the above constitutes grounds for revocation of license}.
_ . _ |f embalmed by, a STUDENT, he also shall sign in his. OWN handwrmng.
s If thls body is*not embalmed, fact should be so stated above.
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